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In the letter of our New York correspond- 
ent will be found the account of an inter- 
esting discussion, which was lately held at 
the meeting of the County Medical Society 
of New York, upon the treatment of spinal 
curvature. The practicability of extension 
in this disease by any of the several meth- 
ods was very fully considered. It will be 
seen that this was denied by a strong party 
in the debate. Prof. Harailton called atten- 
tion to the fact that in suspension of the 
patient, while the spine was straightened to 
some extent, and the height of the individ- 
ual temporarily increased, these results were 
obtained by alterations in the compensa- 
tory curves, and that no effect whatever was 
produced upon the angle of deformity. It 
may be remembered that in an editorial of 
this journal, published March 9, 1878, we 
pointed out the futility of extension in the 
treatment of spinal disease, and explained 
the beneficial results from the use of the 
plaster jacket upon other grounds—fixation 
and the prevention of spasm. We live in 
some hopes that our metropolitan brethren 
will in the course of time come to revise 
their ideas in regard to the usefulness of ex- 
tension when practiced for diseases of other 
joints and for fractures, and learn that there 
is much in persuasion as well as in force. 
The matter, indeed, was incidentally alluded 
to by one of the gentlemen engaged in the 
debate to which we have referred. 

The Bellevue method of applying the 
plaster of Paris for a broken thigh, as spread 
abroad in Hamilton’s Fractures and by other 
writers on the subject, has pretty effectually 
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killed this dressing. We hope it will see no 
resurrection. A few gentlemen with hospital 
experiences may have got along with it tol- 
erably safely, but it is not a thing which can 
be trusted to the general hands of the pro- 
fession. We at any rate shall continue to 
smile at the idea that the plaster-of-Paris ap- 
paratus can force extension and must grasp 
the parts. We have shown a score of times 
how effectually it can persuade it when prop- 
erly put on, and we shall take every occasion 
to condemn the apparatus when applied to 
leg or thigh without cotton beneath it, as 
dangerous to life and limb. 





Far be it from any doctor to detract from 
the usefulness of sanitary science. The com- 
fort, the health, the prolonged life it has 
given to millions are matters too plain for 
that. But some of the sanitary enthusiasts 
are prone to ascribe too much to its revela- 
tions, not at all to the increase of its repu- 
tation. In the matter of filth-diseases es- 
pecially they are apt to rest contented as 
having found the w/éima Thule of proper in- 
vestigations ; but it is a matter of common 
observation that “filth-diseases’’ may occur 
where the utmost cleanliness has been pre- 
served, and health is maintained in the midst 
of sanitary abominations. Fallacies in sani- 
tary medicine, as in other branches of the 
art, arise chiefly from the fact that only one 
side of the question is viewed. A case of 
typhoid fever occurs, and an imperfect drain 
is discovered ; evgo, it came from the imper- 
fect drain. But can every one who has no 
imperfect drain be declared safe? 

There comes to us a reminiscence of 
school-days. Philip of Macedon was thrash- 
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ing the Greeks, and Demosthenes, a stump- 
orator of the times, was addressing a crowd 
at Athens. Said he (we do not remember 
his exact words): “O, Athenians, in these 
matters it seems to me you very much re- 
semble an unskillful boxer. Philip strikes 
you here, and you run here; he strikes you 
there, and you run there. Why are you not 
present to ward off his blow?’’ Let sani- 
tary science be cultivated with unabating 
zeal until it takes rank as true preventive 
medicine, and be able to know beforehand 
where to send its forces to ward off disease. 





One hundred and sixty-two numbers of 
the News were placed with unfailing regu- 
larity in the Friday-night mails. The charm 
was broken, however, last week, when the 
journal was delayed two days. The forms 
were ready in time, but the steam apparatus 
of the publishing-house was undergoing re- 
pair, and the presses could not be worked. 
Never were there such publishers, such print- 
ers, such post-offices, such ed——_ Compli- 
ments are in order. 





WE published in our last number a com- 
munication from Dr. C. H. Todd, the presi- 
dent of the Kentucky State Society, stating 
the fact that the next meeting of the Soci- 
ety, which is to be held at Danville, will 
occur on the last Tuesday of April instead 
of the first Tuesday of May, the day fixed 
at the meeting held in Frankfort. The 
change has been made to avoid a conflict 
with the American Medical Association, 
which convenes in Atlanta on the first Tues- 
day in May. By the present arrangement 
not only members may attend both asso- 
ciations, but a number of doctors on their 
way to Atlanta may be determined to take 
in the Kentucky meeting on their way. A 
full attendance is expected at Danville. The 
committee of arrangements is composed of 
thoroughgoing men, who will take every 
pains to make the meeting a success. The 
McDowell monument will be unveiled dur- 


ing the session. Dr. Atlee had been chosen 
to make the address upon the occasion. His 
death, however, has put it upon the commit- 
tee to make another selection. Rumor has 
it that Prof. Gross has been asked, and has 
accepted. Certainly there could be no wiser 
selection. The eulogy of the distinguished 
Kentuckian would come with infinite grace 
from him whom Kentucky claims to have 
reared, and whom she always holds in such 
honor and affectionate remembrance. 





THE dullness of medical science can only 
be appreciated fully when one sees its 
Monthly Abstract; and probably there is 
no record so fearfully impractical and stu- 
pid as the London Medical Record, with 
its two hundred editors. 








Original. 


CLINICAL NOTES FROM FEMALE SURGICAL 
WARDS, LOUISVILLE CITY HOSPITAL. 


BY L. S. OPPENHEIMER, M. D, 
Visiting Surgeonand Pathologist. 


FIBRO-SARCOMA OF ESOPHAGUS. 


Annie McHenry, mulatto, aged thirty-six 
years, admitted February 9, 1878, for acute 
muscular rheumatism. First saw the patient 
in June. Found the following symptoms: 
anemia; difficulty in swallowing, the food 
going but a short distance into the esopha- 
gus, and then being regurgitated; difficulty 
of breathing; constant pain in left side; 
asthmatic attacks ; menorrhagia and metror- 
rhagia. 

Physical signs revealed following condi- 
tions: Mass of submucous, interstitial, and 
subperitoneal uterine fibroids, about size of 
an infant’s head; mitral insufficiency and 
aortic stenosis; bronchitis and emphysema. 
An esophageal bougie inserted into esopha- 
gus was stopped at a short distance. The 
stricture was hard and immovable. The 
chest was barrel-shaped, but the left side was 
larger, measured from spine to sternum. 

Diagnosis. Tumor of esophagus situate on 
left side; nature unknown. 

Treatment. Only the uterine fibroids were 
treated ; thirty-drop doses of fluid ext. ergot 
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four times a day. After four days there was 
so much cardiac irregularity, palpitation, 
pain over epigastrium and heart, dyspneea, 
and bearing-down pains of uterus, that it 
was deemed best to discontinue the medi- 
cine. Next day these symptoms had almost 
disappeared, and on the second day were en- 
tirely gone. Several days after the ergot was 
again exhibited, with same results as above 
stated. Digitalis and iron were then substi- 
tuted, with good effect. 

July 16th, at about 6 o’clock A.M., after 
severe coughing, patient had a sudden gush 
of blood from mouth and nose, which was 
repeated in a few moments. Ice was ap- 
plied to chest, and small bits swallowed by 
patient. During the day large doses of iron, 
wine, and milk, and some ergot, were given. 
Next morning came another fearful gush of 
arterial blood; still another, and life was 
gone. 

Autopsy, thirty-four hours after death. The 
uterus consisted of one mass of fibroids. The 
stomach filled with clotted arterial blood; 
the mucous membrane discolored at various 
points. Lungs emphysematous. Heart: left 
ventricle dilated ; mitral valves studded with 
calcareous granules. Ascending aorta ather- 
omatous. The tumor: On about a level with 
the third dorsal vertebra, and pressing against 
the left side of its body, was found a hard, 
round tumor, about the size of a hen’s egg. 
It was pressing against the posterior and 
left wall of the esophagus, and against the 
left wall of the trachea. The posterior wall 
of esophagus was perforated, and the eso- 
phageal artery, which was considerably en- 
larged, was also ruptured at this point. The 
muscular and elastic coats of the artery 
were missing for about an inch and a half, 
and the sheath had incorporated itself with 
the right side of the tumor capsule. The 
left sides of two of the cartilaginous rings 
of the trachea were absent at the site of 
pressure. The tumor was enveloped in a 
thick, somewhat adherent capsule, and was 
found to be composed of a dense tissue lami- 
nated like the layers of an onion, the layers 
being about one fourth of an inch thick, 
and firmly attached to one another. The 
microscope showed the layers to be com- 
posed of connective tissue in every stage 
of organization; and at various points were 
found numerous meshes composed of spindle 
cells, and filled with the granulation-like sar- 
coma-cells, the whole being traversed by 
numerous bloodvessels. 
lamellar spaces the larger vessels and nerves 
passed. The center of the tumor offered no 


Through the inter-' 


special light. The capsule was equally ad- 
herent to the esophagus, and to the perios- 
teum of the third vertebra. 


THE CERVIX UTERI IN PREGNANCY. 


The following case is recorded for the ben- 
efit of those who interest themselves about 
the physiology of the cervix: 

J. P., aged twenty-five years, multipara, 
pregnant four and a half months, had a rup- 
ture of cervix during last labor, about a year 
before. Was having severe pains and con- 
siderable discharge of blood and pus when 
I saw her. Found a broad cervix, about an 
inch and a half in diameter, covered with 
granular fungoid papules, from which the 
blood and pus came. The os was patulous, 
and the finger discovered the fungous growth 
extending some distance into the cervix. 
Persulphate of iron, iodine, and nitric acid 
were successively tried without avail. For 
a month the patient continued in this state, 
with impending abortion every three or four 
days, when the pains and hemorrhage came 
on. At five and a half months the surface 
of os was two inches in diameter. At length 
she aborted at five and a half months. The 
hemorrhage ceased, and the patient did very 
well, save that there was still some slight 
hemorrhage after first week. On the tenth 
day I examined again, and to my surprise 
found no evidence of granulations or fun- 
gus; the os was perfectly smooth. On in- 
serting the finger into the patulous cervix, 
I found the mass spoken of lining the whole 
inner surface. The sound was not used, be- 
cause of the congested condition so close on 
the confinement. Patient left the hospital a 
few days after, and passed out of view. 

LOUISVILLE. 





Sorrespondence, 


NEW YORK LETTER. 


The Treatment of Spinal Curvature by Continuous 
Extension. 
Dear News: 


The paper which Dr, John A. Wyeth pre- 
sented on the above subject at the January 
meeting of the county society, and the dis- 
cussion it called forth brought out so many 
new, interesting, and practical points in the 
treatment of Pott’s disease, that I think no 
excuse is necessary for so lengthy a report 
of the meeting. 

The doctor laid down three propositions: 

1. “Continuous extension in Pott’s dis- 





76 LOUISVILLE MEDICAL NEWS. 


ease (in itself a joint affection) is as essen- 
tial as in the treatment of diseases of the 
hip, knee, or other joints. 

2. “The plaster-of-Paris jacket as now 
used, and all other methods, fail to meet the 
indications for the cure of the deformity 
with the cure of the disease, and often fail 
to cure the disease. 

3. “The object of this paper is to intro- 
duce a new method which is believed to 
meet all the indications more fully than 
any other known method.’’ 

The introduction of the wheel crutch, the 
Taylor brace, and the plaster-of-Paris jacket 
had marked stages of advancement in the 
treatment of the disease. The plaster jacket, 
though a great step in the right direction, 
had not proved in practice the me plus ultra, 
as its advocates had prophesied. It was open 
to very serious objections. Extension here 
was obtained by applying the jacket during 
suspension, the weight of the body acting 
as a counter-extending force. This grip of 
the plaster could only be maintained for a 
short time. The pressure produced atrophy 
and yielding of the soft structures, and the 
plaster itself, by absorbing bodily moisture, 
softened and broke down. As a result, the 
upper portion telescoped into the lower, and 


all the benefit obtained by extension was 
lost by the collapse which followed, making 
a re-application necessary, which was in it- 


self painful and annoying. Further, that 
pressure made over the prominence pro- 
duced excoriations, and when abscess or 
sinuses were present their treatment through 
the fenestra was unsatisfactory from the ten- 
dency of the discharge to get beneath the 
dressing. 

He had devised a modification of the 
plaster jacket, this consisting of two seg- 
ments, and applied as follows: The patient 
standing erect, the upper segment extended 
from just above the lesion up to the arms, 
the lower segment from just below the 
lesion down over the hips. The plaster 
was strengthened at three points above and 
below by zinc plates perforated to hold well 
to the plaster, and about two by four inches 
in size. One of these was fastened over the 
spinal column, above and below, one under 
each arm, and one over each hip beneath 
these. To these plates staples are fastened 
which afford attachment above and below to 
three extension bars. The bars are notched, 
and can be lengthened or shortened by a 
key, in the same way as the Sayre knee- 
splint. 

The doctor claimed by this apparatus to 


be able to regulate perfectly the amount of 
extension and to obviate the yielding of the 
plaster in the ordinary mode of application. 

Last April a patient was referred to him 
who had suffered from Pott’s disease for over 
six years. He had worn the Taylor brace 
the first four years, and during the last two 
had had several plaster jackets applied, but 
had finally gone back to the brace on ac- 
count of excoriations from the plaster. He 
had in April a Jumbar prominence of two 
or three inches, was partially paralyzed in 
the lower extremities, and greatly exhausted 
by the long disease, so that he was “liter- 
ally a living skeleton.” There was also a 
marked compensating curve in the dorsal 
region. He applied the ordinary plaster 
jacket and sent him to his home in the 
country. In four weeks he returned, report- 
ing relief for a week or two, since which it 
had “gone back.’’ The jacket had become 
loose, telescoped, and was useless as a sup- 
port. It was re-applied with precisely the 
same result as before. Recognizing the fact 
that ¢emporary extension was not sufficient, 
he had then devised and applied his present 
apparatus, and turned the case over to the 
family physician. “In three months and a 
half the jackets were removed and the pa- 
tient was cured. Not only had ossification 
occurred at the point of lesion, but the 
gradual and continuous extension had over- 
come both the curvatures.” Two months later 
he heard from the doctor that the child 
was well and hearty and going regularly to 
school. 

The advantages claimed for the new ap- 
paratus Dr. Wyeth stated as follows: 

1. It can be applied without suspension. 

2. It involves pressure alone upon the 
sound structures, leaving the circulation free 
at the seat of lesion when active repair is 
going on. 

3- It allows ready access to ulcerating sur- 
faces when these exist. 

4. Foreign bodies can be removed with- 
out removing the dressing. 

5. The extension and fixation can daily 
be regulated with mathematical precision 
and perfectly maintained, notwithstanding 
the yielding and atrophy of the tissues. 

6. Continuous extension not only tends 
to cure the disease more rapidly, but at the 
same time, while the diseased structures are 
soft and yielding, corrects the deformity 
more than any other method. 

Dr. Frank H. Hamilton said it was now 
just one hundred years since Percival Pott 
published his remarkable work on caries of 
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the spine. He was the first to throw light 
on its pathology, recognizing it as a stru- 
mous affection, it being previously regarded 
as purely traumatic. His treatment con- 
sisted in confining the patient to the bed 
and applying issues to the back. This latter 
he thought to be a great discovery, and he 
certainly achieved a very remarkable suc- 
cess in treating the disease. The recum- 
bent position is insisted on in Germany and 
Austria to-day. It was left for American 
and English surgeons to show that the dis- 
ease could be successfully treated in the 
erect posture, immobility and support being 
secured for the spine and the patient per- 
mitted to walk about. This was a long step 
in advance. Now Dr. Wyeth had proposed to 
add to fixation and support extension. To 
this in the manner proposed he had two ob- 
jections, and as he had not tried the apparatus 
these must be to a certain extent theoreti- 
cal. The first was an anatomical objection. 
Counter extension was amply provided for 
in the pelvis, which, being broad and firm, 
would tolerate almost any amount of press- 
ure. Some point for extension must now 
be found. The head could not be thought 
of for any great amount of force. Its liga- 
ments were long, and by their attachment 
allowed great freedom of motion, but they 
were not strong, and any strain brought 
upon them would be intensely painful. The 
head -spring, or the “jury-mast,’’ as now 
used, did not make any extension; they 
simply furnished support, and were only 
head-rests. It was in this capacity that they 
afforded relief. There were several diffi- 
culties in the way of using the thorax as a 
point of extension. The bony thorax was a 
cone with the apex upward. It was claimed 
that the lower margin of the true and false 
ribs furnished a point of support. This 
might be true in full inspiration if it could 
be maintained long enough for the apparatus 
to be applied. In expiration the ribs col- 
lapsed and all extension ceased. When cov- 
ered by the soft parts the thorax was more 
like a cone with the apex downward. The 
broadening of the chest above was due to 
the lateral expansion of the muscles, espe- 
cially the pectoralis major and latissimus 
dorsi, which form the margins of the axilla. 
It was these, if any thing, which were to be 
used as a basis of support. Surgeons who 
had studied extensions in fractures of the 
upper extremity knew that the axilla had 
no value whatever as a point of support. 
Besides in the present instance there was 
-another objection; the latissimus dorsi had 


its origin in all cases chiefly below the seat 
of disease and from the very points which 
had been adopted for counter extension. 
Stretching this muscle between its origin 
and its insertion could not possibly lift the 
spine above from that below. The same 
was true in a measure of the pectoralis 
major. Permanent and steady extension of 
the spine in the erect posture he thought, 
for these’ reasons, to be impossible by this 
apparatus or any yet devised. 

His second objection was a pathological 
one. The lesion was an inflammatory one. 
It began insidiously, and in almost all cases 
had existed a long time before being recog- 
nized. The adjacent tissues were invaded, 
and as a result of this more or less swelling 
and infiltration about the point of disease 
had taken place. This formed a great ob- 
stacle to extension mechanically, leaving 
out of consideration the pain which must 
be thus produced. Again, if the extension 
at first were only sufficient to take off the 
pressure, the yielding of the apparatus and 
of the soft parts would soon bring things 
back to their old relations. To be perma- 
nent, when first applied a separation of at 
least half an inch must be made. Such a 
traumatism must be followed by very serious 
consequences. No one would think of at- 
tempting it. By the forms of apparatus now 
in use, the weight was taken off the bodies 
of the vertebre and thrown back upon the 
oblique processes. But this erection of the 
spine was another thing altogether from the 
continuous extension in the line of its axis, 
which had been proposed. The great value 
of apparatus was in securing fixation and 
rest to the diseased spine. This was what 
the muscles attempted to accomplish in the 
early stage; the peculiar gait and postures 
which the patient involuntarily assumed 
were simply the carrying out of this prin- 
ciple to avoid any movement of the diseased 
spine. The muscles were soon wearied, and 
the constant tension became at last painful ; 
hence the great relief experienced in the 
application of an artificial support which 
took the strain off the muscles and accom- 
plished fixation more perfectly than they 
were able to do. He would not enter into 
the question as to which form of apparatus 
best answered this indication, but he be- 
lieved that none of them had any efficacy 
in reducing the angle of deformity to any 
appreciable degree. It was true that the 
bodily height might be increased half an 
inch or even more by suspension. But the 
spine was not straightened af the point of 
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disease. Dr. Sayre thought this could be 
done, and on page 383 of his book had 
given diagrams of a case in which the spinal 
curvature was taken with the leaden tape 
before and after suspension, showing an 
increase of the height of the body and 
“demonstrating mathematically’’ that the 
spine had been straightened. A careful 
scrutiny of the cuts showed that the only 
change which had been affected was an ob- 
literation of the compensatory curves, the 
angle of deformity remaining unchanged. 
He believed nothing short of a crushing 
force from behind could overcome this. Dr. 
Wyeth’s apparatus certainly demanded fur- 
ther trial after its success in the case re- 
ported, but he doubted whether its value 
consisted in its ability to make continuous 
extension. 

Dr. Gibney thought there was one brace 


at least which met the indications of the 


disease. He referred to the one used at the 
Hospital for Ruptured and Crippled. It 
consisted of a light steel frame composed of 
three horizontal bars, one extending across 
the back from one axilla to the other, a sec- 
ond just above the crests of the ilii, and a 
third from just above the trochanter to same 
point on the opposite side. These are con- 


nected by four vertical bars, one from axilla 
to trochanter on each side and one on either 
side of the spine about two and one half 


inches apart. This is covered with leather 
and fastened in front by heavy muslin corset 
fronts. To this shoulder-straps are added, 
which pass under the axilla, and are attached 
to the top bar behind. These bring the 
shoulders back and hold the body in the 
erect position. Thus supported it was diffi- 
cult to see how any increase in prominence 
could take place. 

He had records of one hundred and six 
cases of which the prominences had been 
taken from time to time in the dispensary 
department of the hospital. His method 
was to place the patient in the prone posi- 
tion, take the angle with the leaden tape, 
and then measure the height of the promi- 
nence. Of these cases thirty were under 
observation from two to six months, ten 
from six to nine months, eighteen from 
nine to twelve months, twenty-six from one 
to two years, four from two to three years. 
Of the one hundred and six cases in ninety- 
two there had been no increase of the promi- 
nence, and in four of these there was a 
slight decrease. The remaining fourteen (all 
of which had been under observation more 
than nine months) showed an increase. Of 


these four had increased one eighth of an 
inch. In one the mother persisted in keep- 
ing the brace loose; in the second the in- 
crease took place during the fourth month 
in which paraphlegia occurred, preceded 
by a bronchitis, which was treated at home, 
and the brace not worn constantly ; the third 
attended very irregularly, only once in four 
or five months, and the brace in consequence 
was continually out of repair; the fourth 
failing to come as ordered, the brace made 
for it was given away and one fitting poorly 
had to be applied; while wearing this the 
increase took place. Six cases increased one 
fourth of an inch. The first came irregu- 
larly, and would not wear the brace con- 
stantly, as directed; the second was wearing 
an ill-fitting brace, the proper one having 
been mislaid when left for repairs; the third 
came only once in six months, and forfeited 
treatment thereby; in the fourth the mother 
would take off the brace whenever the child 
wished it; the fifth was irregular in attend- 
ance, though the increase was most likely 
due to the locality of the disease, viz. the 
upper dorsal region, a place difficult to man- 
age by any form of apparatus; increase in 
the sixth case was due to intercurrent dis- 
eases and the difficulty of wearing the brace. 
Two cases increased three eighths of an inch; 
one was neglected by the mother and no at- 
tention given to the brace, which besides 
was wearing out, and consequently fitting 
poorly; the other had herpes zoster, during 
which the brace was left off, besides attend- 
ing very irregularly. Two increased half an 
inch; in one the brace was not worn during 
a bronchitis and pneumonia, and the disease 
besides was in the upper dorsal region; the 
other had repeated attacks of bronchitis, dur- 
ing which the brace was not worn. These 
cases were all from dispensary practice, in 
which every one knew how difficult it was 
to get directions carried out. He thought 
the apparatus proposed by Dr. Wyeth might 
prove useful in securing fixation, but he fully 
agreed with Dr. Hamilton in regard to the 
inadvisability of extension. 

Dr. Shaffer remarked that he had not seen 
a case in which the prominence was reduced. 
It had been proposed by some of the Ger- 
man writers to put the patient under ether 
and forcibly break in the prominence. He 
thought this a very dangerous and unwar- 
rantable procedure. Agreeing fully with Dr. 
Hamilton with reference to the desirability 
of extension, he thought the antero-posterior 
support by the Taylor brace best fulfilled the 
indications of support and fixation in this 
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Miscellany. 


disease. He had lately been using the Tay- 
lor brace reinforced at the base by a zone 
of plaster to the width of ten or twelve 
inches. He thought it an improvement, and 
recommended it to the society. 

Dr. Yale objected to the first proposition 
laid down in the paper. The disease lacked 
most of the essential characters of joint dis- 
ease, and was much more comparable to an 
articular osteitis or an osteo-myelitis, the 
joint being invaded secondarily. Extension 
in the other joints was only necessary to se- 
cure fixation. It did not separate the dis- 
eased surfaces, but prevented the nocturnal 
muscular spasms which were so distressing 
in the first stage of hip-joint disease. In the 
spine this was not likely to occur. Exten- 
sion was not called for. He thought, with 
Dr. Hamilton, that it was impracticable in 
the manner proposed. Fixation was the 
great indication, and any form of apparatus 
which secured this was useful. In regard to 
the second proposition, that the methods of 
treatment now used failed to correct the de- 
formity or cure the disease, he had had one 
case in which treatment was begun early, 
and the slight deformity which existed dis- 
appeared completely, much to his surprise. 
Considering what a disease caries in an ill- 
conditioned person was, he doubted if any 
form of apparatus would insure against mis- 
fortune. He thought all would admit that 
with best of treatment a certain percentage 
of cases must prove intractable. This was 
to be expected. The apparatus of Dr. Wyeth 
might be useful when the disease was in the 
middle of the back, but he did not see how 
it could be readily modified so as to be 
adapted to caries of the lumbar or upper 
dorsal vertebre. He thought this would 
prove a very serious objection to its adop- 
tion. 

Dr. Wyeth, in conclusion, said he still be- 
lieved extension to be an indication in the 
treatment of the disease, but if fixation were 
alone desired he thought his apparatus se- 
cured this more perfectly than any now in 
use. L. E. H. 

New York. 








WE regret to learn of the death, from 
yellow fever, at Honduras, on the 17th of 
November, of Surgeon F. W. Crofts, Army 
Medical Department. Dr. Crofts entered 
the army in February last, and had only just 
reached the colony, with his young wife, 
when he fell a victim to that terrible and 
fatal disease.—London Lancet. 


Vinum MeEpicum.—The following extracts 
from a letter written to Dr. Parvin by Dr. 
D. W. Yandell, and published in the Ameri- 
can Practitioner, will no doubt bring much 
consolation to those who read it: 

oe And yet I see no way out of this 
life of worry and toil. Meantime I shall 
work on. Being on the treadmill, and the 
wheel knowing no rest, I must perforce keep 
moving. If I were to fall heir to fifty thou- 
sand dollars I should do no more professional 
work ; but not having a rich relative in the 
world, I have no expectations in that line. 
If I were to draw a fifty thousand dollar 
prize in a lottery, I should give up business. 
But as I buy no chances, I am not likely to 
draw even a blank. So, like a very weak 
man as I am, I grin and swear and bear it. 
You don’t do the middle of this trio, but I 
hope pray instead, which, I have no doubt, 
if not more satisfying, is at least followed 
by no stings of conscience. My income has 
lessened just one half in the last three years. 
It has fallen off, for the past four months, 
thirty-six per cent on any similar time. At 
this rate I shall soon be making nothing. 
This would stagger the bravest man, and 
take the courage wholly out of a weak man. 
And yet, when I come to talk among my 
brother chips of equal standing, I find they 
have the same reports—that the same shrink- 
age has occurred in their incomes. The 
same has occurred to all classes in this coun- 
try. The only men in our profession who 
have gained are the young doctors, who, in 
the natural course of things, have gathered 
here and there a case, now and then a pa- 
tient. The whales have suffered most; the 
minnows least. Many of the small fish have 
given up the ghost, and more will follow. 
Had the times been prosperous, we would 
have prospered with them. The times have 
brought disaster to all branches of art and 
of industry. Medicine has suffered along 
with the rest—alike with many, more than 
some, less than others. Much of our busi- 
ness is, after all, a kind of luxury; people 
can, in the main, do without much of it, 
and just as in other things of this class 
they have been forced to do so. They have 
learned that, except in the severer ailments, 
a physician need not always and instantly 
be summoned; that an office RB will often 
answer as well as a visit, and costs but half; 
that an attack of colic coming on after mid- 
night does not, as in former times, necessi- 
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tate an M. D., but can be as quickly relieved 
by a dose of oil and turpentine, at hand in 
the closet at a cost of a dime, as by a doctor 
and the regulation five-dollar note. 

We who follow medicine can no more es- 
cape the calamities which affect other classes 
than we can fly. If we align ourselves with 
other professions and the other callings by 


which bread is won, we go back or forward. 


as they advance or go back. It can not be 
otherwise. The same holds true as to our 
common country. The bad men North re- 
fuse to see that what hurts the South hurts 
them also; the fools South are too weak to 
realize that what injures the North injures 
both them and all who dwell at the remain- 
ing points of the terrestrial compass in 
America. No one portion of this country 
is or can be independent of the other, any 
more than medicine can be independent of 
other callings. Prosperity in one tells upon 
the prosperity of all—just as the present 
cold wave encircles the continent—just as 
the warm breezes from the Gulf will in time 
reach the lakes and dissolve the snow which 
lies now on all the earth. 

The incomes of the rich have been cut; 
the salaries of officials have been cut; the 
receipts of commerce have been cut; the 
wages of employés have been scaled in 
every direction; the agriculturist scarcely 
realizes cost on the products of his fields. 
The hand of want has been laid heavily on 
the poor. Can we, doctors, who depend for 
our bread on all those classes of our fellow 
citizens, expect to escape what presses on 
them so painfully? It is the rankest folly 
to expect it. Times got bad, and receipts 
from our work fell off. Times grew worse, 
and our incomes diminished accordingly. 
And they always w// diminish accordingly. 
Therefore, let us not despond. To do so is 
not manly, and is foolish. No good can 
come of it, and evil will. We are not a 
whit worse off than our neighbors. You 
are not a whit worse off than any one of 
the first ten men you will meet to-morrow 
morning when you start out on your rounds. 
If he be a merchant, your anxieties are no 
greater than his. If he be a laborer, your 
chances for calls are no less than his are for 
work.- If he be a lawyer, the likelihood of 
his getting a client and a fat fee are no 
better than yours for getting a patient who 
will have a good paying disease. If he be 
a farmer, your face need be no longer than 
his, for your prospects are not one shade 
dluer. And then, has it never occurred to 
you, my dear brother in the bonds, that we 


have sources and resources which few of 
these friends of ours have? We have a con- 
sciousness of sympathy shown, of kindness 
rendered, of patience exercised, of good 
done, and of skill exhibited, not only to the 
relief of suffering, but even to the saving of 
life itself. Have any of our friends such 
solaces as these? Not one. 

Therefore, O, friend that you are, look 
things squarely in the face, look at them as 
they are. Don’t try to blink them. Some 
one has said things are seldom as good as 
we hope, or as bad as we fear. Times will 
improve and with them our fortunes. The 
day will again come when we will be sum- 
moned to see the little man with an abrasion 
of his umbilicus, and the larger man whose 
nerves the terrapin he had at the club have 
unstrung, and the great lady who, having 
no terrapins at home and nothing to wear 
or to do, first raises Cain and then sails into 
hysterics and refuses to be comforted. We 
will have all this, and more of the same sort, 
as of yore. When the means to indulge in 
them return, people will demand luxuries as 
in days gone by; and what greater luxury 
is there in the world than an agreeable doc- 
tor when a body isn’t much sick, or a 
thoroughly good one when you are? So, I 


say, my friend, be not cast down. “Though 
much is taken, much abides.” Let us, as 
Ulysses bade his mariners, still “smite the 
sounding furrows,’’ and remain “strong in 
will to strive, to seek, to find, and not to 
yield.”’ 


EXTRAORDINARY MORTALITY FROM SMALL- 
pox.—The Surgeon-general of Marine Hos- 
pitals’ sanitary report for the past week con- 
tains the following extraordinary item from 
Rio Janeiro: ‘“ Small-pox has been raging 
with great intensity in the northern prov- 
inces of Brazil, especially in Manaos and 
Ceara. In Fortalez, the capital of the latter 
province, 1,077 persons died from the dis- 
ease on November 28th and 2gth; the total 
deaths for the month amounting to 11,075, 
small-pox causing 9,844. The regular popu- 
lation of the city is 23,000, and the usual 
mortality about goo per annum. From the 
1st to the 11th of December the deaths from 
small-pox numbered 7,547. The present pop- 
ulation of Fortalez is greatly in excess of the 
usual number, on account of the influx of 
starving refugees from the interior, where 
famine prevails. The want of food, care, 
and shelter, and of medical attendance has 
greatly favored the spread of the epidemic, 
which up to December 13 was unchecked.” 
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WEATHER AND Morta.ity.—The conclu- 
sions at which Mr. Buchan and Dr. Mitchell 
have arrived are mainly expressed in a long 
series of readily intelligible charts, begin- 
ning with a representation of the deaths of 
both sexes at all ages and from all causes 
for thirty years, showing (1) a high and pro- 
longed maximum extending from the middle 
of November to the beginning of April, and 
(2) a high but short continued secondary 
maximum from the middle of July to the 
middle of September. From this chart it 
also appears that the absolute minimum of 
the year occurs in the middle of June, and 
the secondary minimum in the second week 
of October. There is a rapid increase in 
the death-rate from the second to the fourth 
week in July, and a long-continued steady 
rise from the second week of October to 
the second week of December. From the 
beginning of April to the middle of June 
there is a rapid fall, and another from the 
middle of August to the second week of 
October. 

The following statement embodies some 
of the results which have been reached by 
Mr. Buchan and Dr. Mitchell: 

The mortality from small-pox is seen to 
be above the average from Christmas till the 
end of June, the maximum being in the last 
week of May, and the minimum in the last 
week of September. 

In measles there is a double maximum 
and minimum during the year, the larger 
maximum occurring in November, Decem- 
ber, and January, and the smaller in May 
and June; while the larger minimum is in 
August, September, and October, and the 
smaller in February and March. 

In scarlatina the period of the highest 
death-rate is from the beginning of Octo- 
ber to the end of November, being nearly 
sixty per cent above the average. 

In erysipelas the mortality rises rapidly 
from the last week of October to a maxi- 
mum, which is reached in November, and it 
is instructive to observe that the curve for 
puerperal fever follows the same course. 

Dysentery, diarrhea, and cholera have a 
seasonal mortality which is important and 
interesting on account of their sudden in- 
crease of fatality during the hottest weeks 
of the year, and their equally sudden arrest 
during the colder season. In dysentery the 
death-rate begins to rise steadily about the 
middle of June, increasing till the second 
week of September, when the maximum oc- 
curs. It then suddenly falls till the middle 
of November, and remains under the aver- 


age till the beginning of June. The abso- 
lute minimum occurs in April and May. 
From diarrhea the deaths begin to increase 
with the first week of June, rising moder- 
ately till the middle of July, and then in- 
creasing with great rapidity till a maximum 
is reached in the beginning of August. 

In rheumatism the minimum mortality 
occurs in August and the beginning of Sep- 
tember, and a rise then reaches a maximum 
in the end of November and the beginning 
of December. In the spring months there 
is a diminution of mortality; but the deaths 
continue, as a rule, to exceed the mean mor- 
tality of the year till the end of May. 

Phthisis supplies one of the most constant 
curves of seasonal mortality. The absolute 
minimum of deaths from this disease occurs 
in the third week of September, after which 
the death-curve begins to rise steadily. In 
the middle of November it advances more 
quickly, and during the last three weeks of 
December it falls a little. It rises again in 
the beginning of the year, and remains steady 
until the second week in March, when it 
reaches the annual maximum during March, 
April, and May. From the middle of July 
to the middle of November it is below the 
average. 

Bronchitis has its minimum during the 
summer months. The death-rate begins to 
rise in September, and increases very rapidly 
from the middle of October to the first week 
in December, reaching an absolute maximum 
in the second week of January, after which 
it continues to fall slowly until the end of 
March; its fall is then more rapid, until in 
April it crosses the mean line, and reaches a 
minimum in summer. The observers note 
that this curve is constant from year to year, 
and that any variations which do occur fol- 
low the variations of temperature, being de- 
viations in degree, and not of kind. Pneu- 
monia and asthma follow much the same 
curve. 

Deaths by suicide, when all the different 
forms are simultaneously estimated, present 
a well-marked line of weekly occurrence. 
The maximum period is from the last week 
of April to the third week of August, the 
absolute maximum being in June, the mini- 
mum in the beginning of February. From 
September to March the deaths from suicide 
are under the average of the year. But when 
specific forms of suicide come to be con- 
sidered, striking divergences are noticeable. 
Deaths from suicide by wounds are above 
the average from the middle of March to 
the end of August, April and June being 
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the two highest months; and under the 
average from the beginning of September 
to the middle of March, with the exception 
of short rise in the beginning of the year. 
Suicides by poison are more indiscrimi- 
nately practiced, and no seasonal order can 
be traced in them. Suicides by drowning 
are above the average from the last week of 
April to the end of September, but by far 
the largest number are committed in May 
and June.—Med. Times and Gazette. 


Tue Southern Clinic claims that the late 
Dr. Easley, of Little Rock, was the first to 
use quinia to prevent surgical shock. Easley 
wrote of it in 1876. 





Helections. 


COMMONER FORMS OF VESICAL DISORDER 
IN WOMEN, 


William Goodell, M. D., Clinical Professor of Dis- 
eases of Women and Children at the University of 
Pennsylvania, etc., from report of lecture in Boston 
Medical and Surgical Journal : 

Cystitis, or catarrh of the bladder, is far more fre- 
quent in women than in men; but, on the other hand, 
on account of the absence of a prostatic gland, and 
the short and capacious urethra, the former are, as a 
rule, less profoundly affected by it. Vesical troubles 
in women may arise from precisely the same causes 
as those of the other sex, such as urinary calculus, 
gonorrhea, irritating urine, or a chill; but the most 
common source, beyond all question, is some uterine 
disorder affecting the bladder either directly or through 
reflex action or irritation. The next cause in order of 
frequency is perhaps hysteria. The third would be 
represented by a class of injuries sustained by the 
bladder during labor; for instance, the nipping or 
contusion which it gets from prolonged pressure of 
the child’s head, 

Diagnosis of Vesical Troubles in Women.— 
Whenever a woman comes to you with a history of 
frequent or painful micturition, you must first en- 
deavor to seek out the cause, though this is often by 
no means an easy task. Is it organic, or functional, 
or emotional? Does it lie inside or outside of the 
bladder? are the questions you must ask yourselves 
and carefully consider. In general, when the blad- 
der troubles arise from a catarrh of its lining mem- 
brane, the recumbent posture gives but little ease; 
when, however, they spring from such outside causes 
as displacements of the womb and pelvic tumors, the 
bed affords marked relief. Sound the bladder for 
stone, while you examine its base by the index finger 
passed up into the vagina. Large stones can be felt 
and even outlined through the anterior wall of the 
vagina, while a small one will rarely escape detec- 
tion by this double manipulation. The clinical his- 
tory of the patient will throw light upon the subject; 
the vesical distress may have followed a labor, and 
then it is apparent that some internal lesion must 
exist. Next consider all the extra-vesical causes. Is 


a uterine tumor of a displaced womb pressing upon 
the bladder? Is the woman pregnant? for the gravid 
womb often annoys the bladder by its bulk. Is the 
womb fixed by pelvic inflammation, and is the rectum 
perfectly free from fissure or hemorrhoids? Or is the 
woman hysterical or nervous? If by pursuing this 
line of inquiry you have happily hit upon the cause, 
you will next try to remove it, if you can. 

Consideration of a Case of Vesical Disorder 
in a Woman.—As a setting to these preliminary 
remarks, I shall bring in two patients. The first is 
a-young woman who bore a child about a year ago. 
Since then she has never been altogether free from 
womb troubles, but she counts them as nothing when 
compared with the distressingly urgent and frequent 
desire to pass water from which she suffers. She 
tells me that her labor was a short one, but that the 
ardor urinz did not come till she began to get about. 
She also says that she is most comfortable when in 
bed. Now this means either a stone or a foreign 
body in the cavity, or it means some cause external 
to the bladder. It does not mean pure cystitis; that 
is to say, a catarrh of the lining membrane of the 
bladder. On passing my index finger into the vagina, 
I find the neck of the bladder tender to the touch. 
Pressing upon it above is the enlarged body of an 
over-heavy, retroverted womb. Here is a cause quite 
sufficient to produce all these symptoms, but I shall 
jump to no conclusion until I have first sounded the 
bladder. This I invariably do in such cases, because, 
if a stone be present, no treatment short of removing 
the foreign body will do good, and moreover the ab- 
sence of a stone will confirm me in my diagnosis. I 
pass in the sound, and with my finger in the vagina 
raise the floor of the bladder to meet its tip. Finding 
no stone, and no rugosities on the bladder-walls, in 
default of any other cause I am forced to conclude 
that it is the dislocated cervix that is distressing the 
bladder by its pressure. The remedy here indicated 
would be a pessary, which I shall at once put in and 
charge her to wear. But the neck of the bladder may 
be so tender as to resent the intrusion of so hard a 
pessary as the Smith-Hodge, which is the best of all. 
In such a case give belladonna in some form, and 
use the softest pessary you can find; Gariel’s air-bag 
is one of the best. Our patient does not complain of 
the pessary, so that I have no doubt she will be able 
to wear it, and be ultimately benefited by it, with 
the assistance of a weekly local treatment to the con- 
= womb, Let me say, in passing, that cases of 
requent and painful micturition often occur in over- 
tasked girls, or in sterile women of feeble frames, 
whose wombs are of natural size, but anteflexed. Now 
I do not think that in the majority of these subjects 
the dysuria is due to the pressure of the fundus of 
the womb upon the bladder. On the contrary, I be- 
lieve the anteflexion to be the natural condition of 
the womb in virginity and sterility, and it therefore 
needs no local treatment. Vesical distress in these 
cases is neurotic or emotional, and arises from nerv- 
ous exhaustion, produced in the one by brain-cram- 
ming and in the other by sexual excess. The bladder 
is hysterical, if you choose so to call it; and the motto 
of a hysterical bladder, as regards local treatment, 
should read, Noli me tangere. Building-up remedies 
and antispasmodics are here needed, together with 
belladonna by the mouth to allay the local irritation. 
And, by the way, let me here say that belladonna is 
a good stand-by in nearly every form of vesical irri- 
tation. I usually give it according to the following 
prescription, which I can recommend: 
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S. Four drops before each meal, in a wineglassful of 
water; to be increased or diminished according to 
the constitutional effect. 

Chronic Cystitis in Females, with a Case.— 
But the most troublesome and obstinate of all affec- 
tions of the female bladder is chronic cystitis, which 
usually arises from the lesions produced by labor. 
It comes, however, from other causes as well. The 
worst case I ever saw came from a simple over-dis- 
tension of the bladder. Some twenty years ago the 
lady traveled a whole day in a stage-coach, and from 
motives of delicacy did not empty her bladder. When 
at her journey’s end she could not pass her water, and 
had to call in a physician to draw it off. On that 
day sufferings began which have not up to this day 
ended. Our second patient is a terrible sufferer from 
this disease. She has been in my hands, off and on, 
for many months, and I know her history by heart. 
It is as follows: Her first labor took place some three 
years ago. It proved a tedious one, and was ended 
by the forceps. The prolonged pressure of the child’s 
head upon the neck of the bladder’so bruised it as 
to cause a very distressing cystitis, which baffled all 
treatment. In time she grew somewhat better, but a 
second pregnancy lighted up all the old symptoms, 
and she came to me when three months gone. In 
vain I tried all the stock remedies by the mouth, 
vagina, and rectum. Finally, as she could not come 
into the hospital for a local treatment, I forcibly di- 
lated her urethra; and so much good was gained 
by this treatment that she was enabled to follow her 
duties with comparative comfort, and I lost sight of 
her for many months. But after her second labor she 
became much worse than before. She tells me that 
she now is called upon to pass her water from thirty 
to forty times during the day, and from five to ten 
times at night. Thoroughly worn out by these end- 
less tormina, she has come to-day to have the opera- 
tion of forcible stretching repeated. This treatment 
of cystitis by rapid dilatation of the urethra is some- 
what empirical, although not entirely irrational. It 
presupposes the presence of a fissure in the neck of 
the bladder, which may or may not exist; and in so 
far as that is concerned its employment is empirical, 
because we rarely can tell beforehand whether such 
a lesion is present. But, on the other hand, it over- 
distends and temporarily paralyzes the urethral and 
vesical sphincters, thus permitting the escape of the 
urine with as little pain and spasm as possible. In 
the majority of cases the dilatation is followed by 
great relief; often by a lasting cure. In the latter 
case we would attribute our success to the previous 
existence of a fissure, healed, as are analogous anal 
fissures, by the surgical maneuver of overstretching. 
Since the fact is generally admitted that fissure of 
the sphincter ani often succeeds labor, it is by no 
means improbable to suppose that in like manner 
fissures may be formed in the urethral mucous mem- 
brane. But you must take this on trust, for I have 
never yet been able to feel what I could swear to as 
a fissure in the neck of the bladder. 

Method of Dilating Female Urethra.—Let me 
show you how to perform this operation. First, of 
course, etherize your patient as ours has been, for the 
pain it causes is otherwise unbearable. Next, pass in 
a uterine dilator, and gently stretch open the urethra, 
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as Iam doing. It distends readily, so as to allow 
me to coax in very slowly my little finger, which has 
been well greased with carbolated oil. I can feel 
the sharp edge of the vesical sphincter give way be- 
fore it, and now it is wholly in. Withdrawing this, 
I slowly work in my index finger, which will suffi- 
ciently distend the urethra, and which goes in still 
more easily. Now I am able to feel the inner surface 
of the bladder, which is not thickened and rough, as 
one would suppose from the severity of the symp- 
toms, but smooth and velvety. I always take this 
opportunity to explore the bladder for stone or other 
foreign bodies; for the finger is a sound with brains 
in it, and therefore worth much more than the ordi- 
nary metallic sound. Usually the upper margin of 
the meatus is slightly lacerated by this operation, and 
sometimes free bleeding takes place. This, however, 
I have, with one exception, always been able to stay 
by a piece of absorbent cotton moistened with Mon- 
sel’s solution. The exception occurred in the person 
of this very woman. When I previously dilated her 
urethra she was pregnant. The vessels of the vulva 
were accordingly enlarged and engorged, so that the 
bleeding from the slight rent of the meatus was 
altogether more than I had bargained for. As no 
astringent seemed to be of any service, I passed in 
a needle deep down to the bone, and closed up the 
wound by a stitch. Those of you on the front seats 
can see the notch in the meatus still left by the for- 
mer operation. Candor compels me to mention one 
objection to this operation, and that is the possibility 
of permanent incontinence following it. In my own 
cases this has never happened, but I saw one example 
of it in which the thumb had been forced into the 
bladder. 

Injections in Chronic Cystitis of Females.— 
But supposing this dilatation does no good; what 
then? Put the woman to bed; drain off her urine 
by such a self-retaining catheter as the Skene-Good- 
man. It is so short that it barely goes in beyond 
the neck of the bladder, and the holes in its bulb 
are so small that the thickened and softened mucous 
membrane is not likely to be sucked into them and 
be torn off, as it will in the ordinary catheter with 
larger openings. If this should fail, try a milk diet 
and rest. Inject into the bladder, though never more 
than an ounce at a time, solutions of nitrate of silver, 
slowly increasing the strength by two grains every 
other day, till thirty grains to the ounce are reached. 
Keep the solution in the bladder not longer than five 
seconds, then withdraw it; and if the pain be great, 
use a hypodermic of morphia. Weak solutions of 
carbolic and of salicylic acids are highly spoken of; 
so especially are a too-grain solution of quinia and a 
five-grain one of chlorate of potash. Braxton Hicks 
lauds a two-drop solution of hydrochloric acid. He 
injects this daily, an ounce at a time, repeating it till 
the urine flows off clear. He then rt ee it with 
one ounce of water in which from one to two grains 
of morphia are dissolved. One hint about the use of 
the ordinary flexible catheter in these cases: when 
drawing off the urine do not let the tip of the instru- 
ment go much beyond the neck of the bladder, else 
the mucous membrane will flap down violently upon 
it, and be bruised. When fluids are injected, the tip 
of the catheter need not enter the bladder at all, but 
preferably should stop just short of the neck. Some- 
times every kind of treatment will fail, and then we 
may be obliged to put the bladder at rest by making 
an artificial vesico-vaginal fistula. There is one more 
disturbance of the bladder peculiar to females, and 
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that is incontinence of urine, that may be found to 
follow even such slight succussions as are imparted 
by laughing, coughing, or by running. This gener- 
ally happens in women who have borne many chil- 
dren, but I have seen it as well in unmarried women 
of weak fiber. Apart from ferruginous preparations, 
the best remedy that I know for this infirmity is a 
combination of tincture of belladonna, fluid extract 
of ergot, and the tincture of nux vomica. If this 
fails, I should recommend the application of carbolic 
acid; or of even nitric acid, to the urethra, with proper 
hygienic treatment. 


Capsicum in Extreme Cases of Delirium 
Tremens.—Mr. Bingham Crowther, in the London 
Lancet: 

The two cases I am about to mention will prove 
that we have in tincture of capsicum a most valu- 
able remedy in dangerous cases of delirium tremens, 
and its action in the second case (complicated with 
pneumonia) points to a new line of treatment for that 
affection, for pneumonia occurs in this country chiefly 
in individuals who have been subjected to lowering 
agents (hard work, cold, wet, etc.). It must be 
owing to its stimulating and derivative effects that 
capsicum is of value both in the delirium tremens 
cases and in the pneumonic complication. It will 
be noted that capsicum acted in many ways in com- 
mon in both the cases I am about to mention. 1. 
The rapidity of its action, meg all the tremor 
and agitation (in a few hours), followed by a calm 
and prolonged sleep. 2, The skin, from being clam- 
my, is soon restored to its natural warmth, and per- 
spires freely. 3. The pulse, which before its use is 
140 to 150, rapidly falls to 100, and instead of being 
small and compressible, regains its fullness and vol- 
ume. 4. Both the kidneys and bowels act freely, 
large quantities of urine being passed frequently, and 
the alvine evacuations in | quantities (the bowels 
being continually relaxed while taking the capsicum). 
It must be to its derivative action that the brain so 
rapidly becomes tranquil. All these actions were 
well marked in the cases I am about to relate, and 
they seem, both from their therapeutical and physio- 
logical points of view, to be typical of the known 
action of capsicum. 

Case 1, admitted April 3, 1878, for several nights 
has been without sleep; a heavy drinker, chiefly of 
spirits. All the known ordinary remedies had been 
tried prior to admittance. On admission he is con- 
stantly moving about, talking all sorts of rubbish, 
giving orders, etc., with much muscular tremor. 
Pulse 140, weak and compressible. Tincture of 
digitalis ordered in three doses of three drams each, 
every four hours at night. April 4th: No relief 
whatever; is in a similar condition to yesterday; 
pulse 150, very weak and compressible; no sleep. 
April sth: In the same condition, but worse, so weak 
he can not stand, and seems in great danger of death 
from asthenia. Ordered tincture of hyoscyamus com- 
bined with bromide of potassium; but no relief 
taking in twelve hours (he had taken four 
doses of the latter mixture), half a dram of tincture 
of capsicum in half an ounce of water was given 
every three hours. April 6th: Has slept since 4:00 
A. M., and now (10:30 A. M.) is still resting; — 
110, full; respiration 24, easy; bowels opened freely 
through the night; the urine has been passed fre- 
quently and in large quantity. April 8th: Continues 
to improve; frequent micturition; bowels open two 
or three times daily. April 10th: Discharged well. 


Case 2, admitted June 23, 1878, on admission had 
marked delirium tremens, with hallucinations (driv- 
ing horses, etc.); no sleep since admittance; pulse 
140, very compressible; skin clammy; bowels have 
not acted yet; condition one of danger. A mixture 
of tincture of capsicum with brandy and egg was 

iven every four hours; after taking first dose he fell 
into a calm sleep, and remained in that condition 
until afternoon. June 25th: Rusty sputa attracted 
attention, and on examination he was found to have 
crepitation over whole of right lung; respiration 45; 
= 140. (Pneumonia.) Passed much urine, and 

wels have twice been opened during the evening; 
skin warm, freely perspiring; delirium abated; trans- 
fer in the afternoon from the cells to general wards. 
June 26th: Bronchial breathing and bronchophony 
over whole of right lung, and increased tactile vibra- 
tion. —_ 27th: Is worse; pulse 140; respiration 
50; delirium again returning; both urine and motions 
have passed freely daily; skin very hot and pir- 
ing. June 28th: Is violently delirious, although 
quiet when spoken to; had an attendant all last 
night, and to-day was obliged to be again removed 
to a special ward; life despaired of; pulse 120; res- 
piration 45; his capsicum mixture (which had been 
taken regularly) was now halved, and taken every 
six hours. June 29th: Delirium subsided; patient 
feels comfortable, and has much improved; crepita- 
tion in lower half of right chest, rest of chest same 
as on 25th; pulse full, 110; takes his food and sleeps 
well; alvine and urinary secretions continue free. 
June 30th: Improvement continues; respiration 36; 
pulse 100. ju'y 4th: His right chest has gradually 
resolved itself into a healthy condition, no abnormal 
sounds being heard; is rapidly convalescing; pulse 
85; respiration 20; the diet has been nourishing, 
slops in a concentrated form, with two pints of ale 
(which latter was changed on the 28th for porter) ; 
small doses of spirit of nitrous ether and carbonate 
of ammonia were combined with the mixture during 
the pneumonia. [An ancient treatment, sometimes 
useful.—EbDs. ] 


On the Surgical Treatment of Anasarca.— 
The legs having been well oiled, and a macintosh 
sheet placed under them, about twenty or thirty punc- 
tures are rapidly made in their sides with a stout 
straight needle or hare-lip pin, care being taken that 
the needle is passed deeply into the subcutaneous 
cellular tissue. Some sponges which have been well 
wrung out in a solution of salicylic acid are now 
placed against the punctures, so as to absorb the 
dropsical fluid as it transudes; these sponges as they 
become saturated are squeezed out, and again passed 
through a solution of salicylic acid before being re- 
placed against the patient’s skin. In this manner 
renewals may be required every two or three hours, 
and several pints of fluid may be drained away dur- 
ing the first twenty-four hours, the whole process 
being possibly completed in four or five days, at the 
end of which time the punctures are usually healed. 
Mr. H. A, Wickers, in London Lancet. [A vener- 
able and excellent procedure. The salicylic acid adds 
nothing to its efficacy.—Ebs. ] 


Eucalyptus in a Cold of the Head.—Professor 
Strambio, in the Gaz. Med. /tal. Lombard., has found 
that prolonged mastication and swallowing of a dried 
leaf or two of the eucalyptus globulus almost imme- 
diately liberated him from all the effects of a severe 
cold. 
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